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NAME OF COMMITTEE (tn Full)
Ron Johnson for Senate, Inc.

Full Name (Last, First, Middle Inittal)

A. WILLIAM ALLISON Date of Disbursement
"57"1‘"!1 BV / [TerovEY
Malling Address 5204 AUTUMN LEAF LANE 07 o1 2016
#304 )
City State Zip Code Amount of Each Disbursement this Pericd
MADISON wi 53704 g T e —— g e
Pureose of Disbursement e 20412
M[ EAGE 2 1 i, 1 'l &, n " " s
- Bneralim DMemo Item
Candidate Name Category/
Type Transaction D : SB17.16802
Office Sought: House Disbursement For: 2016
Senata > Primary |:| General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B WILLIAM ALLISON Date of Disbursement
: mom] /[ A AR
Mailing Address 5204 AUTUMN LEAF LANE 07 ..2016
#304
City State Zip Code Amount of Each Disbursement this Period
MADISON wi 53704 g ——— O —g——
Pu:&)ose of Disbursemant e— 2045.60
P YROLL 'Y i F1 M I 'l 2 B B, 2
- M It
Candidate Name Category/ D emo frem
Type Transactlon |D : $B17.16803
Office Sought: House Disbursement For: 2016
Senate m Primary General
President . Other (specify)
State: Distriet:
Full Name {Last, First, Middle Initial)
c. MS ELIZABETH ANKNEY Date of Disbursement
Mmomfbs’rHo "o sy Ty Ty by
Mailing Address 25 SOUTH BEDFORD ST Qz 15 L2016
APT 2-303 .
City State Zip Code Amount of Each Disbursement this Period
MADISCN Wi 53703 P ———— T ——
Pu?ose of Disbursement —— ﬁ. 3084.80
p YROLL A El i n 4 F i a r 4 K
P DMemo Item
Candidate Name Category/
_ Type Transaction |D : SB17.168604
Office Sought: House Disbursement For: 2016
Senate W Primary General
President i Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)
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TOTAL This Period {last page this line number only}
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